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Carefully  Fill  Out  This  Card  and  Forward  at  Once  to  Dr.  J.  S.  Billings,  Jr. 
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DEPARTMENT  OF  HEALTH 

Sixth  Ave.  and  55th  St.,  New  York 


We  have  to-day  referred  to  the  Clinic  for  Communicable  Pul¬ 


monary  Diseases.  Date _ 190 

N a  me _ 

A  ddress _ 

Name  of  Institution  or  ) 

Person  Referring  Case  j - 

(over) 


GIVE  THIS  HALF  OF  CARD  TO  PATIENT 


Clinic  for  Treatment  of  Communicable  Pulmonary  Diseases 

DEPARTMENT  OF  HEALTH 

NEW  YORK 

967  Sixth  Avenue,  near  55th  St.  C[ 


Name _ 

A  ddress _ 

Date _ Referred  by 


(over) 


Assigned  to_ 


Date _ _ _ 

To  visit  and  ascertain  why  patient  has  not  applied  at  clinic 
for  treatment. 

1st  visit _ _ 


2d  visit . 


Signature . 


(Nurse.) 


BRJNG  THIS  CAR.D  WITH  YOU 

HOURS — io  a  m.  and  2  p.m.  every  week  day.  8  p.m.  Monday, 
Wednesday  and  Friday. 

BR.INGE  DIESE  KARTE  JEDESMAL  MIT 

STUNDEN — 10  Uhr  morgens  und  2  Uhr  nachmittags,  an  alien 
Wochentagen ;  8  Uhr  abends  nur  an  Montag, 
Mittwoch  und  Freitag. 


POR.TATE  QUESTA  CARTA  CON  VOI 

ORE — 10  a.m.  e  2  p.m.  ogni  giornc  (eccetto  giorni  festivi  e 
Dominica).  8  p.m.  Lunedi,  Mircoledi  e  Venerdi. 


.ycnxp  nh  ojjjna 

^xmoasj  iniN  2  *rjis  d^vtino  inis  10  mu  rx  P'J'^p 

.Duyas  *inis  8  ms  -ps  jxmns  tmx  *|$nmD 


